Fremont County Alliance Against Domestic Violence and Sexual Assault
Advocate Application


(Please Print)
Name __________________________________________  Date _______________

Mailing Address _____________________________________________________
City ____________________________  State ___________  Zip_______________

Home Phone _______________________ Cell Phone ________________________

E-mail ____________________________________  Birthday __________________

How did you hear about the Alliance? _____________________________________

Why are you interested in volunteering at the Alliance?  ________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Do you have any special talents, skills or experiences that you feel might be especially useful to the Alliance?  (e.g., grant writing, fundraising, working with kids, etc.) __________________________________________________________________________________________________________________________________________
Have you ever been a victim of domestic violence or sexual assault? If so how long ago was the incident(s)?  __________________________________________________________________________________________________________________________________________

Have you ever been convicted for a felony or violent offense?

Yes ______No_____

Does the Alliance advocate training fulfill a mandated requirement for volunteer hours?


Yes_______No_______

If yes, how many hours are required and what organization or entity is requiring the hours? ___________                                                                                 __
Are you interested in helping us with our 24-hr crisis hotline?  
Yes ______No_____

PLEASE COMPLETE THIS APPLICATION AND EMAIL IT TO director@fcafvo.org OR MAIL IT TO PO BOX 1127 RIVERTON, WY 82591 OR BRING IT BY THE OFFICE AT 510 E. WASHINGTON AVE. RIVERTON, WY.


